¥ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-01964"

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

STATYE FILE NUMBER
DO NOT WRITE AMENDED Registration District Ne. ___.-_-_g.-_ A .Primary Registration District No. __..ZQf__'i___a.g,.m, ‘s No. ____‘/_ A -
ON THIS 5TUB -
1% 8 AT R 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY STATE b. COUNTY admisi
V5 300 a Marion I8 M3 880111'1 Marion mission)
Rev. 4/59 =} b. CITY [if outsida corporate limits, give TOWNSHIP only} Langth of sfay in 1b <. cmf Inside Limits
Z OR
w .
z TOWN Hennibal - : : O bt Yo X No OO
]O {9 23 : €. ;%éP':‘TJ;TEO%F {If NOT in hospial, give location) Inside Limits d. EI;%EREEES K (If cutside, give location) Reside on Farm
| w [
206([/2,] g INSTITUTION Levering Ho s.pim Yes Q Ne O 210 EaBt- m Yes [J Neo Q
3 i 3. HAME OF DE)CEASED First Middle - - Last 4, Dék":l'E Month Day Year
. ype or print
" FREDERICK GEORGE RICHTER OEAT™H May 28,1962
[») 5. SEX 6. COLOR OR RACE 7. Married Bt Never Married [J 18 DATE OF BIRTH | 9- AGE (last birthday} |IF UNhDEk 'IDYEAR ::UNDER 24 HR
E Widowed Di od ths loyrs Min.
s, | Male White idowed (J woed O | Feb,8,1908 55 Mgt ] gy | Mo |
% - 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
6 during most of working life, even if rstired)
g Section Foreman CB&QREER Burlington Iqwa Usé&
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Y S NAME OF
2 Frederick George Riahianie: Anna Froyd Wenda Jotm Richter
8 ;!: W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT T - Address
< e, kno If yes, give war or dates of servid *
930/ | Crenpg o vrknown! |1 Y Mrs.Frederick Richter Palmyra Mo,
—v—L‘L z - 18. CAUSE OF DEATH (Enter only one cayse per line T T INTERVAL BETWEEN
10 uZ_r PART 1. DEATH WAS CAUSED BY: L SET AND DEATH
s o z IMMEDIATE CAUSE te) M (}’VV"-W—; Ca MLQM-MO‘h I%lo'-c‘/
1 O o .
(U a]
v} o]
12 / 3 o (X o Conditions, if any, DUE TO (b)
- - ) ‘l,—’ wbl:’i:h gave rtu{ l)o
— = a Ve Causd a8),
13 . E z stating the under-
{ - Q lying couse lasl. DUE TO (c)
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the urrmnal -PART I1l. if decaased was  femals war'
g diseasn condition given in PART | (a) there a pregnancy in last 90 days.
id <
d = 0O Yes O Neo O Unknown
5 g [0 e | l
g :-I__- 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 - § 35?82”&8? [} .0 O
Z1. hart - .. N
z "5‘ b | &S| 20c.TIME.OF  _Hour  Mpnth, Day, Year
B 15 TINjuRy am. :
o .
b4 o w p.m.
-] =
A -} J- B .| %04 NJURY OCCURRED 20s. PLACE OF INJURY (m.9.. in or sbout homs, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK % farm, factory, street, office bidg., ec.) .
5 NOT WHILE AT WORK [
o x =]
s o .Il;l é‘o 1 I O 21, I sttended the decessed from. to— and last saw :,.,:1 slive on
— : " T
: ; o Dnih occurred  at 3 ¢ 5 o f) m on the date stated above, and to the best of my knowledge, from the causes stated.
—d
g i 8 ol ]'uaE [Degres or title) ' . 22b ADERESS 22¢. DATE SIGNED
I = /L\{ S MR @vm/ /7& 5705/ 61
- w = : 2 :
<>( 23a. BURIAL, CREMAﬂON 23b. DATE 23 NAME OF CEMETERY OR CRI.MA‘IOR‘( 23d, LOCATION (City, fown, or ounty) 7 (Stae}
0' [} R EMOVAL (Specify)
rd w _5'! zaz 1962 . a0 Ml1880n
= < 24 FUNERAL DIRECTOR ADDRESS . R 246. REGISTRAR’'S SIGNATURE .
w >10. - g .
= & | “Hut£oFUNERAL HOME MACON. MISSOURI Zay aae ,9;; Bt: Ep, Hecke, LA P

(Liconsed Embalmar's Stifement on Reverse Sids) 727,




P L

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No._&zgf_‘

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). . "
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. [If this body is not embaimed, fact should be so stated above. ) _
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